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It’s now cheaper to print color figures in KI
Have you been concerned in the past about the cost of print-
ing color figures in Kidney International (KI)? KI has listened 
to your concerns and is now offering permanently reduced 
pricing for color figures—a flat fee of $500 per printed page, 
no matter how many color figures are on a page. This pricing 
is more affordable for authors and competitive with other top 
scientific journals. We want to make it easier for authors to 
publish the color figures that demonstrate important scien-
tific findings, and our new pricing reflects our commitment to 
achieving this goal.
Sodium concentration 
and blood pressure
It is well established that high salt intake 
causes high blood pressure, which 
could be explained by several poten-
tial mechanisms. In a well-designed 
controlled crossover trial, Suckling 
et al. studied the effect of a meal high 
in salt (soup with 6 g NaCl) on blood 
pressure. Surprisingly, they found that 
the high-salt soup, but not the low-salt 
soup, increased blood pressure imme-
diately after ingestion. This increased 
blood pressure was accompanied by an 
increase in serum sodium concentra-
tion of about 3 mmol/l. By regression 
analysis, they found that each mmol/l 
increase caused an increase in systolic 
blood pressure of almost 2 mm Hg. 
A change in Na concentration might 
actually be the culprit, although the 
mechanism is obscure. See page 407.
Biomarkers for lupus
The diagnosis and treatment of lupus 
nephritis rest almost entirely on the char-
acteristics of the lesion found in renal 
biopsies. However, given that repeat 
biopsies are infrequent, the treatment of 
flares is done in a ‘blind’ manner. Zhang 
et al. attempted to find noninvasive bio-
markers that might supplant biopsies. 
They studied the urine of 61 patients who 
had 64 biopsies to identify potential bio-
markers measuring hepcidin, monocyte 
chemoattractant protein-1, and liver fatty 
acid-binding protein. They developed a 
composite marker based on these three 
biomarkers and found it had excel-
lent sensitivity and specificity as well as 
negative predictive value for interstitial 
disease. Only 14% of the biopsies were 
misclassified with this composite. Hence, 
this composite marker should serve 
as a useful noninvasive test for lupus 
nephritis. See page 401.
Role of cytokines  
in sepsis
Several modes of blood purification 
have been developed to treat sepsis, 
with the assumption that the clinical 
syndrome is due to circulating cytokines 
that cause the excess morbidity and 
mortality of this common condition. 
Although clinical studies have been dis-
appointing, developments continue in 
this field. Peng et al. studied an experi-
mental model of sepsis by means of a 
blood purification system using Cyto-
Sorb beads, a proprietary sorbent. They 
found, when treating rats that had cecal 
ligation followed by puncture with a 
modest dose of blood purification using 
this cartridge, that there was no change 
in the concentrations of tumor necrosis 
factor-a, interleukin-1b, interleukin-6, 
and interleukin-10. Despite the absence 
of changes, there was an improvement 
in survival with lower serum creatinine 
and liver enzymes. This study suggests 
that we reevaluate the cause of morbid-
ity in sepsis, as it may not be entirely 
due to the elevation of, at least, these 
cytokines. See page 363.
